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PHILADELPHIA .NEUROLOGICAL SOCIETY. 

Stated Meeting October 26, i8pi. 

The President, Dr. H. C. WOOD, in the chair. 

Dr. H. A. Tomlinson read a paper, entitled 

A STUDY OF THE INDICATIONS FOR, AND AP¬ 
PLICATION OF, PHYSICAL CULTURE IN THE 
TREATMENT OF INSANITY AND ALLIED 
DISEASES. (See page 1.) 

“RAILWAY BACK.” (See page 18.) 

Dr. F. X. Dercum read a paper on the above subject, 
and exhibited a patient. 

Dr. James Hendrie Lloyd presented a paper on 

A CASE OF MENINGEAL TUMORS OF THE PRE¬ 
FRONTAL REGION, WITH LATE PULMON¬ 
ARY TUBERCULOSIS, AND A HISTORY OF 
SYPHILIS. (See page 14.) 

HEMORRHAGIC TUMOR OF THE PITUITARY 
BODY AND INFUNDIBULUM, IN A CASE OF 
PERNICIOUS ANyEMIA. (See page 9.) 

By J. M. Anders, M.D., and H. W. Cattell, M.D. 

[Reported from notes by Dr. F. B. Reynolds, Resident Physician, 
Philadelphia Hospital.] 


Dr. Charles K. Mills. —I had the good fortune to be 
present at the autopsy in this case of Drs. Anders and Cattell, 
which is interesting from various points of view; but I will 
leave to others the discussion of it with reference to the sub¬ 
ject of pernicious anaemia, and will direct my attention to the 
lesion of the pituitary gland, and to the question of the local¬ 
izing symptoms which are afforded by diseases involving this 
gland. Many parts of the brain have through physiology and 
clinico-pathology afforded us exact localizing phenomena ; 
some parts cannot be reached by the physiologist, and 



SOCIETY REPORTS. 


84 

therefore we are compelled to depend upon the results 
afforded by injury or disease. The pituitary gland is among 
these. It is probable, in fact almost certain, as will be re¬ 
ferred to later, that the pituitary body is not a real division 
of the brain, but a gland comparable to the thyroid, thy¬ 
mus, etc.; but gland or not it has its functions, and more¬ 
over its location is such that many lesions attacking it 
would involve vessels, nerves, and parts of the brain in 
such a way as to give definite phenomena. In other words, 
its diseases will afford a symptom-picture, which will be 
largely filled in with phenomena dependent upon involve¬ 
ment of surrounding parts. 

Although the history prepared by Dr. Reynolds is well 
told, it is not easy to determine just which symptoms should 
be referred to the pituitary lesion, which seems to be hem¬ 
orrhagic in nature. It appears most likely that we should 
date these symptoms to the autumn of 1890, when the 
patient complained for a week of pains in his head, which 
when he stooped were so bad that he felt as if his head 
would burst. It is also said that about this time everything 
turned of a red color and whirled around, and that he be¬ 
came unsteady and lost consciouness for a short time. From 
this time on he had spells of vertigo at irregular intervals, 
also attacks of nose-bleeding, and increase of headache. In 
October, 1891, he had attacks of facial neuralgia and of 
anorexia, with vomiting ; on October 7th he became deliri¬ 
ous and stuporous, and had internal strabismus, with dilated 
immovable pupils. During the day before his death he had 
several convulsions. These few symptoms are all that it 
seem likely can be referred to the intra-cranial lesion, and 
even the convulsions may have been due to uraemia, as Dr. 
Reynolds suggests. 

One of the best articles on the pituitary body was writ¬ 
ten by an American, an associate member of this Society, 
Dr. Middleton Michel, of Charleston, South Carolina 
(Charleston Medical Journal and Review, vol. xv., No. 2, 
March, i860). This is an essay on the pathology of the 
pituitary body, presented to the South Carolina Medical 
Association, and it includes the record of a rare and inter¬ 
esting case. As I do not think it is well known I will take 
the liberty of calling attention, at some length, to it in con¬ 
cluding my remarks. The patient was a negro, thirty-five 
years old, a carpenter, and a man of regular habits. He 
first complained about the head and cloudiness of vision, in 
September, 1851. He was soon the victim of intermittent 
headaches, and the imperfection of sight progressed rapidly 
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until he became almost blind. Occasionally he had intense 
pain in the frontal region, accompanied with a sense of ful¬ 
ness about the orbits. After some months the eyes in¬ 
creased in tension and apparently in size. His appearance 
and gait became those of an amaurotic individual—the eyes 
largely opened, the pupils almost immovable and dilated. 
He complained of throbbing and augmentation of pain upon 
inclination downward of the head as in stooping, and lying 
down increased his sufferings. Ptosis appeared and pro¬ 
gressed. The eyeballs preserved their parallelism, became 
sensitive to the touch, and oedema of the subconjunctival 
tissues increased. He developed fever, insomania and de¬ 
lirium which lasted several days and left him comparatively 
easy. Chemosis and protrusion of the eyeballs increased ; 
the corneae were completely covered, and fungus-looking 
incrustations and hideous exophthalmia resulted. A swell¬ 
ing appeared in the right temporal region ; and deafness in 
the right side, strange sounds in the right ear, obstruction 
of the nostrils, marked inordination of gait, a perversion of 
the sense of taste, which induced a somewhat imperative 
demand for sweets, extreme apathy, some forgetfulness, 
and hopeless despondency, with otherwise a preservation 
of his intellectual faculties, completed his train of well- 
observed symptoms. His pulse was usually weak and 
rapid, ranging between go and 115. Without any previous 
abdominal trouble he was seized with an obstinate diarrhoea 
which lasted for ten days, when he died. The autopsy 
showed in the site of the sella turcica, a tumor resembling 
a ripe blue fig, which became detached from the infundibu T 
lum in the dissection. From this tumor a pediculated mass 
of much larger size extended beneath and to the right tem¬ 
poral fossa, unattached to either cerebral lobe, forcing its 
way through the base, orbito-nasal, and right side of the 
skull. The tumor exuded a dark grumous substance of a 
very offensive odor. The related bones had suffered exten¬ 
sive ravages. The optic nerves were reduced to mere 
threads. The pons and oblongata were atrophied to the 
size of the little finger. From subsequent examination 
Michell concluded that the growth was cancerous. 

The author of this paper carefully reviews and summar¬ 
izes the literature of diseases of the pituitary body; and to 
this paper I would refer those interested in the subject for 
the literature to that date. The cases brought together are 
of much interest from the pathological side, but teach but 
little as to the functions of the pituitary gland. 
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He holds that if we are warranted in drawing any con¬ 
clusions respecting the nature or thefunctions of the pituitary 
body, from researches into its diseases and their most fre¬ 
quent symptoms, they would seem to be the following : 

“ First, that the pituitary body, however largely devel¬ 
oped in some animals, is not a primary division of the brain, 
or a true encephalic ganglion, since its complete destruction 
is never accompanied by loss of intellection, motion or sen¬ 
sation, beyond what may satisfactorily be accounted for by 
the necessary pressure which the morbid growth exerts upon 
more essential parts of the encephalon. 

“Secondly, that from several of the morbid processes 
enumerated in this memoir, we have strong proof of the 
identity of the nature of this hypophysis with certain so- 
called vascular glands such as the thyroid, thymus, spleen, 
and supra-renal capsules. 

“ Thirdly, that while the diagnosis of its morbid condi¬ 
tions is rendered somewhat obscure from the absence of any 
ascertained functions of the part, yet their almost constant 
connection with the simultaneous production of amaurosis 
in both eyes, with absence of symptoms of cross paralysis 
will indicate the seat of the disease, when compared to mor¬ 
bid states of either hemisphere. 

“And fourthly, that the long continuance of disease in 
this situation may propagate inflammatory action to neigh¬ 
boring parts, followed by apathy, somnolency, syncope, 
cophosis, and other symptoms obscuring diagnosis.” 

Dr. F. X. DERCUM. —With regard to tumors in the posi¬ 
tion of the pituitary body many of the members will re¬ 
member the case of Dr. Weir Mitchell's of aneurism of an 
anomalous artery crossing the sella turcica. This aneurism 
was the size of a small pear. There were no symptoms 
other than headache, weakness, vertigo, and bi-temporal 
hemianopsia. The latter was enough to settle the diag¬ 
nosis of the location of the tumor, and this was confirmed 
at the autopsy. 



